
Tomer Haik, DDS, PA  
 

Specializing in Dentistry for Infants, Children, & Adolescents  

3319 State Road 7, Suite 213, Wellington, FL 33449 iP: 561-333-8441iF: 561-333-8507 www.young-smiles.com  

Dr. Haik’s 2
nd

 Annual Cash for Candy  

School Fundraiser 
 

EATING TOO MUCH CANDY = TUMMY ACHE AND CAVITIES!!! 

 

BRINGING YOUR HALLOWEEN CANDY TO DR. HAIK = $$$$$$$ 
 

Dear Parents and Children, 
 
We know that Trick or Treating is a great American tradition on Halloween, and we encourage parents to go out with 
their children and have a great time…. But beware….. eating all that candy tends to cause some trouble!! 

 
This year we would like to invite you to our office to trade your candy for CASH!!  and a toothbrush! 
 
On Tuesday, November 1st, 2011, we invite all children to our office between 5pm and 8pm to sell back 
your candy. 
 

EACH POUND OF CANDY = $1 FOR THE CHILD, AND $1 DONATED TO THEIR SCHOOL  
PLUS ONE TOOTHBRUSH WITH EACH TRADE. 

 
Help avoid dental decay and help your school raise money for special events and school materials. 
We look forward to seeing you at our office, and please Trick or Treat safely. 
 

HAVE A HAPPY AND SAFE HALLOWEEN
 

 

 

ONE POUND OF CANDY= $1 FOR CHILD + $1 FOR THEIR SCHOOL 

 

SCHOOL NAME:  __________________________________________________________________________ _______________________________________ 

 

PARENT/LEGAL GUARDIAN NAME:  __________________________________________________________________________ _____________________ 

 

ADDRESS:  _______________________________________________________________________________________________________________________ 

  Street         Town     State    Zip Code  

TELEPHONE NUMBER:  ____________________________________________EMAIL:_________________________________________________________  

 
 
Child’s Name: _________________________________________  Age: _____________  Pounds Collected:  ______________ 

Child’s Name: _________________________________________  Age: _____________   Pounds Collected:  ______________ 

Child’s Name: _________________________________________  Age: _____________  Pounds Collected:  ______________ 

The information provided on this form will only be used as an evaluation of this event, and will not be shared with any other person or company outside of Tomer Haik, DDS, PA.  The office of Tomer Haik, DDS, PA 
may contact you for the purpose of making an appointment for your child, or for the purpose of redeeming a prize.  By accepting any gift and or prize from Tomer Haik, DDS, PA, you (the parent/legal guardian) 

willingly and knowingly allow Tomer Haik, DDS, PA, to display your child’s name and photo on our website and in our office.

 


